
FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 

BASIC FEE 
(37 CFR J. 16(a)) 





TOTAL CLAIMS " 
(37 CFR 1.16(c)) 

minus 20 = 



x $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



x ilbo = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




* If the difference in column 1 is less lhan zero, enter "0* in column 2. 


TOTAL 



CLAIMS AS AMENDED - PART II 


4 


(Column 1) (Column 2} (Column 3) 

AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXJ/fa 

Total 

(27 CFR 1.16(c)) 

IS 

Minus 

2.0 


Independent 
(3? CFR 1.16(b)) 


Minus 

"'3 


FIRST PRESENTATION OF MULTIPLE (DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) (Column?) (rw„ nn <*) 

ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



z. 

UJ 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 
OR 
OR 
OR 
OR 

OR 


RATE 


FEE 


x $ 


57) = 


X % 


ICO 


TOTAL 


OTHER THAN 
SMALL ENTITY 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


* — <-i 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

|| | 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 


- 

Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

11. 16(d)) | 


RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 
FEE 



'OR 

x*5o = 


x $ ZOO* 


OR 

x i200 = 

- — i 



OR 

+ $ 3bt>= 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

* iS'O = 




OR 



+ $ Ifio = 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

• ADDI- 
TIONAL 
FEE 

x $c3S~ = 


OR 

x $ 6o = 


x $ J 00 = 


OR 



+$ 160= 


OR 

+ $3&> = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦ If (he entry in column 1 is less lhan (he entry in column 2, write "0" in column 3 
" If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" . 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter '3 - 
„ .« The -"phe* Number Previously Paid For (Total or Independent ) is the highest number (ound in the approp riate box in column 1 

including gathering, preparing, and submitting th complete l^^l^to^^^r^J^l^ J? ^ '° ' aKe 12 minu,es l0 com P lel ^ 
on the amount of time you require to complete this formand/or su 9^ To s To ,edutiZl s bu2n!^Z ll^ZTr^ iT^ ^ A " y COmmen,s 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450 tZmtS^VAOin IMS? n^n^nc^^^T^ 0 " 0ffice '' US - Pa,ent 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box Wu£^VAm£un EES ° R C0MPLETE D FORMS TO THIS 


It you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 


